2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V62345 Feb 07F§]6(];:0D8-00 am

BLUE MOON CHARTER CO. Secretary of State

02-07-2000 90062 017 ***150.00

Principal Place of Business Mailing Address

1111 LOVE ST BOX 1173

JUPITER FL 33477 JUPTTER FL 334681173
us us

W

|

1098

2. Principal Place of Business 3. Mailing Address : ) “"” Im{l Iml
+ Hreag pah :

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NCT WR!ITE IN THIS SPACE
Ci State City & State 4. FEI Number Applied For
UpER FA A - _ 650355749 Not Applicatie
Zip Countr Zip Country " . $8_75 Additional
?) 3 LI‘-I -l u svn _ 5. Certificate of Status Desired [ Fes Required
6. Name and Address of Current Registered Agent - . _ . - - 7.-Name and Address of New Reglstered-Agent™™ - -—=° ==
T T . Name
GERNHEUSER, ROBERT N JR- Street Address (P.O. Box Number is Not Acceptable)
1116 LOVE ST
JUPITER FL 33468
City Zip Code
) FL

purpose of changing jts registered office or registered agent, or bath, in the State of Florida.

ml'ﬁﬂa
)4 30 foc

8. The above named entity gubmits this statement for t

SIGNATURE
Signature, typed or printed nama of reffsterad agent and title if applicdble. (NOT?{?gisrered Agant signature required when reinstating} DATE
9. This ﬁorporatign is eligible to satisfy its Intan‘gible . FILE NOW" FEE lS. $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. & After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Feis
(See criteria on back] ' Make Check Payabie to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D . [ Detete TILE [ Change  [J Addition
NAME GERNHEUSER, ROBERT N NAME :
STaeeT ADDRESS | 1116 LOVE ST STREET ADDRESS et
Y- 5T- T JUPITER FL ' GITY-ST- 2P
mE D - . %eme TITLE . [ Change [ Addition
NAME " | KIMBALL, RALPH NAME ‘
STREET ADDAESS | 36 TRADEWINDS CIRCLE STREET ADDRESS
CITY-ST-7IP TEQUESTA FL CITY-5T-2IP
Tomme ) T - T S DOoeee T § TME T e TEemTTerE T e ST T Crange” ) Bdition |
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-2P
TIME O Delete e [ Change [ Additicn
HAME L NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP R A T S ¥ CITY-57-ZP
e 1-‘ O Delete TITLE ] Change (] Acdition
NAME ) NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-ST-2P
TTLE [ palate TITLE (J Change  [] Addition
NAME NAME :
STREET ADDRESS ) : STREET ADDRESS
CTY-51-2F OITY-ST-7P

13. | hereby certify that the information supplied with this filing does not quafify for the pxemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my gfnature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute this report agifequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

changed, ar on an attachment with an ggdresgf with gl other like egnpowered.
//-’wéa 86l - 196~ 064
1

Date Daytme Phone #

SIGNATURE: X SiGlatufi HEL

SIGNATURE AND TYPED OR PRINTED NAME OF leNG OFFICER OR DIRECTOR

it



